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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named inventor 



Title 



Art Unit 

Exammer Name 



Attorney Docket Number 



10/599,572 



October 2, 2006 



Martin Green 



Mass Spectrometer 



TBD 



TBD 



foM 329-02 



hereby revoke att previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number; 
OR 

[HI Practitioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to' 

0 



.Oft 



The address associated with the above-mentioned Customer Number: 



□ 
rr 



OR 



The address associated with Customer Number; 



Firm or 

Individual Name 
Address 



City 



State 



Country 



Zip 



Telephone 
I am the: 



EmaH 



LXJ Applicant/Inventor. 

□ 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3 73(b) is enclosed. {Form PTO/SBm) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 

Title and Company 



Martin Green 



Date 



| Telephone* 



44 161-946-2400 



Inventor 
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□ 
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This collection 



. forms are submitted. 
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Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450 DO NOT SEND FEES OR COM Pi ftp n 

FORMS TO THJS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. COMPLETED 



if you need assistance in completing the form, caff 1-80Q~PTO-91Q9 and s&tect option 2. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 
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Filing Date 



First Names* Jnventor 



Title 



Art Unit 
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Attorney Docket Number 



10/599,572 



October 2, 2006 



Martin Green 



Mass Spectrometer 



TBD 



TSD 



jM-1329^02" 



! hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 



Practitioners associated with the Customer Number: 
OR 

I I Practitioner(s) named below: 




Name 


Registration Number 



















Trademark. Office connected therewith. 



tand 



Please recognise or change the correspondence address for the above-identified application to: 

L^J The address associated with the above-mentioned Customer Number 
OR 



□ 



The address associated with Customer Number 

OR 

Firm or 

individual Name 
Address 



City 



Country 



Telephone 
I am the: 



] State 



Zip 



Emaif 



□ 



Appiicant/lnventor. 

Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTQ/SB/B6) 



Signature 
Name 



SIGNATURE of Applicant or Assignee of Record 



Date 



O I 

44 161-946-2400 
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J%st>n Lee Wikfgj 



Titte and Company 



fnventor 
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Filing Date 



First Named Inventor 



Title 
Art Unit 



Examiner Name 



Attorney Docket Number 



10/599,572 



October 2, 2006 



Martin Green 



Mass Spectrometer 



TBD 



TBO 



M- 1329-02 



hereby revoke all previous powers of attorney given In the above-identified application. 



i hereby appoint: 

Practitioners associated with the Customer Number: 
OR 

□ Practitioners) named below: 




Name 



Registration Number 



as my/our attomey(s) or agent(s} to prosecute the application identified above, and to transact alf business in the Untied States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

lS^J The address associated with the above-mentioned Customer Number 
OR 



on 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 
i the: 



State 



| Email J 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name — 



j Date 



i/67 



Steven Derek PringleV 



j Telephone" 



44 161-&46-24GG 



Title and Company 



Inventor 
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□ 



*Totai of 



^ forms are submitted. 
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me USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1 11 and t 14 This collecting is aSmlilri 1 S -l ZjnZZ* 
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Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR ICOMPUSTO D 
FORMS TO THBS ADDRESS, SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria VA 22313*1450 completed 



if you need assistance m completing the form, call 1-800-PTO-9199 and select option 2. 
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and 

CORRESPONDENCE ADDRESS 
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Filing Date 



First Named inventor 



Title 
Art Unit 



Exam iner Name 



Attorney Docket Number 



10/599,572 



October 2. 2006 



Martin Green 



Mass Spectrometer 



T8D 



TBD 



M-1 329-02 



hereby revoke all previous powers of attorney given in the above-identified application" 



i hereby appoint: 



Practitioners associated with the Customer dumber 
OR 

□ Practitioner(s) named betow: 




Name 


Registration Number 
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Trademark Office connected therewith. 



t and 



Please recognize or change the correspondence address for the above-identified application to: 

b£J The address assoaaied with the above-mentioned Customer Number 
OR 



□ 
nr 



The address associated with Customer Number: 



Firm or 

Individual Name 



Address 



City 

Country 
Telephone 



State 



Zip 



[ EmaiF [ 



ISlJ Applicant/Inventor. 

□ 

Assignee of record of the entire interest. See 37 CFR 3.71 
Statement under 37 CFR 3, 72(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 
Name 



Kevin Giles 



Date 



Title and Company 



[ Telephone" 



44 161-946-2400 



inventor 
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ff you need ass/stence /n completing the form, call 1~S0O-RTO-9199 arid sefecf qp&bn 2, 



